-4 Form f;*éo. 217

. FOR OFFICE USE ONLY
1108 s ’D - Amt. of Fee $: 00 —
REC LY =D \)\j STATE OF IDAHO \) Yo Receipt No. 081769
RECEIVED DEPARTMENT OF WATER RESOURCES - Re;:eilg{t By: _5d£__
MO STATEMENT OF COMPLETION Date Receipted: 1l-2.6.0%
NOV 2 2008 FOR SUBMITTING PROOF OF BENEFICIAL USE

DEPARTMES (i n RZOOURCES

T}%W%{@tggéﬁ%%%pggﬁaterResources considers this forma staiement that the permit holder(s) has completed all work that will oceur
for the development of a water right and that water has been applied to beneficial use(s) to the extent described below. This form mustbe
accompanied by a license examination fee, when necessaty, oraccompanied by a completed Beneficial Use Field Report prepared
by a certified water right examiner. If you no longer own the property and want fo convey this permit to the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Department

office or at www.idwr.idaho.qov.

1. Permit No. {7 = 14864 . Telephone No. 208~ H¥~y2 ¥
2. Name of Permit Holder(s).__Bxvea .[1. HQ ~fﬂﬂ[£ . | ‘
3. Mailing Address: __ /(24  ZNHIAMMERD  Roah - City i_,lkzsé)(
State TD _ Zip_ 8567 Emal _ RDMCMPHZLL @ MSy. COMA
4. Source of Water: é;fow[_\ . If GROUND WATER (well), Date Drilled: mo. 7 iy 570;

‘Well Driller: DRioRdN —~ Dotbd Ak 6% Driing Permit Number: UNKH o

5. Extent of use(s) completed (as authorized by the water right permit):

"Domestic (No. of households):‘ ' Stockwater (No. and type of stock):
. Irrigation (No. of acres): .S Other:
6. Tdtal rate of diversion or stofage volume for which proof is submitted: ___0. 05 __cfsOR acre-feet.

7. '-'(ﬁ'djr’npliance with a Measuring Device requirement and/or other Conditions of Pérrﬁit:' (Refer to the approval conditions

on your permit and respond accordingly.) - . -

Méés_uring Device: |s a measuring device required? _ ' Yes[ Jor No 1
<. eees - Mfyes, has the- measuring device been installed? ves [ lor-Ns [

Conditions of Permit: Does your permit require you to submit additional
- information in connection with your proof of beneficial use? (If yes, please list the. -
‘conditions below and provide documents if necessary.) -
- Completed? Yes [or No []

Completed? Yes [ lor No ]

& S
8. Fee Enclosed: $ 50% (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.)

8. Person to contact to accompany the Department representative during field examination of the water s;jstem.

. , i) : w
Name: 5KVOA/ I HE%?HZCC . Telephone Number}:i $41-0024 414-Hay
Mailing Address: _ #24-  Ta/p ZUNHERD )fo/ _ City Wezsert

State Lp _ Zip_ &332 . Emalil BbHenmphzil P msd. oM

10. The information given on this form is my true statement of the extent to which the above numbered permit has
* been developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped

Date: /ié?‘éﬁ



